Unidentified speaker

Dr. Menken
In Bangladesh fertility has dropped radically as a result of family planning. There's been a long-term family planning programme that has offered contraception within people's homes in a society in which purdah is the common practice, so that women don't move freely out of their homes. The total fertility rate in Bangladesh is now under five, probably closer to four, and that decline has been achieved through the adoption of contraception. There has been some drop in breastfeeding, but it's mostly contraceptive use in combination with breastfeeding. Now, if you were to substitute poor contraception for the very good lactation practices (in terms of fertilityreducing effects), you might have a different effect. Suppose, for instance, you took women just post-partum and urged them to use DepoProvera and gave them the injection. If they stopped lactating and after three months decided they didn't like Depo-Provera, what would happen? Fertility would go up. But that has not happened in most societies.
What one wants is to promote a system in which women can lactate, but not necessarily forever, if that means they can't work. One wants to promote a society in which women can combine these various roles. We need to try to make it feasible to breastfeed enough to benefit the child and to have fertility-controlling effects.
Dr. Colombo
Two small questions. One is very technical about Dr. Bongaarts' list. He speaks of the biological probability that conception will follow a single act of intercourse. What can he mean by that? A single act of intercourse has a probability that changes along the menstrual cycle. It is zero for most times of the cycle. Even in the fertility window, it is not a rectangular distribution. The second question is this. In aggregating studies of historical demography, it has been found that there was a seasonal pattern in the birth rate. If we now compare the seasonal pattern north of the equator, it is opposite to that south of the equator. Is that biological or is it social?
Dr. Menken
Those are very good questions. I have been intrigued by Discussion of paper by Menken and Kuhn the profound seasonality in fertility in Bangladesh for the last 20 years. Close to 50% of births occur in four months of the year, and you see this year after year. Some people said it was nutrition, and we did everything up, down, and sideways that we could do as demographers and yet found very little effect of nutrition. It turns out there is profound seasonality in the introduction of supplementation, that is, the move from full to partial breastfeeding. That appears to be related to the needs of the agricultural calendar and the jobs that women do. This move to supplementation appears to determine a great deal of the seasonality. We are about to do a study in Bangladesh, trying to measure ovulation to see whether there are differences in different seasons of the year, or whether differences in the intensity of breastfeeding explain part of the seasonality.
Dr. Colombo
So it's not a difference in the frequency of intercourse?
Dr. Menken
My hypothesis at the moment is that there are real differences in frequency of intercourse in different parts of the year. It would seem to me that seasonality is almost entirely socially determined, so it is not surprising that seasonality is different in different parts of the world, especially north and south of the equator.
Dr. McLaren
Could you respond to Dr. Colombo's other question about what Bongaarts meant about the chance of pregnancy?
Dr. Menken
If one figure is given, it is usually an average taken over the course of the month, so that if you assume there was a random chance of intercourse on any day, that average probably would apply. Bongaarts does include in his discussions of fecundability models the variation over the menstrual cycle in the probability that conception follows a single act of intercourse.
Unidentified speaker
I have a comment on the statement that breastfeeding has no effect on mortality after 12 months of age. I am not sure the literature is very clear-cut on that. I know at least two or three good studies that have shown an effect. The literature on morbidity certainly shows that the incidence of the number of infectious diseases is higher among nonbreastfed children, even after one year of age. The protective effect certainly goes down with age, but I think it's hard to draw a line, particularly in societies where the alternative to breastfeeding, even in the second year of life, will certainly expose the child to a high level of infection.
Dr. Menken
The data that I was referring to came from several countries in Latin America. These are reports rather than prospective studies. There is no question that the benefits of breastfeeding are greatest for the poorest. Those who have the least access to other alternatives protect their children the most through their breastfeeding practices. In fairly careful searches of the literature, the large population samples I found have not shown any significant effect after the first year. It is an important area of research, and I' d like to see the references you have. I should add, though, that even if mortality consequences exist, by that age overall mortality rates have gone down enough that even if the relative risk is high, it's not going to have a large effect on the overall mortality.
Unidentified speaker
In support of what you've just said, we followed a very large cohort of children prospectively in Pakistan, and it turned out that 90% of the infant mortality occurred before the age of six months; 34% occurred in the first week of life. Mortality is, indeed, very early.
Dr. McLaren
Thank you again. Our last paper today is by Dr. Kathleen Rasmussen. We've heard a lot so far about the benefits of breastfeeding for the baby, the effects of breastfeeding on fertility, but Dr. Rasmussen is going to tell us about the effects of breastfeeding on maternal health and well-being.
